Pacific, 8, 9 the health status of prisoners and ex-prisoners is unexplored.
The aims of this study were to: 1. Describe the health status of a representative sample of prisoners in Fiji; and 2. Document changes in risk behaviour, health service utilisation and health status in the first four months after release.
Methods

Design, participants and procedures
Using a prospective design, we aimed to recruit 200 people incarcerated in seven Fijian prisons and conduct interviews within four weeks of release from prison, and again one and four months post-release. Eligible participants were aged 18 years or older, able to give informed written consent, and expecting to reside on one of the two main Fijian islands upon release.
Baseline interviews were conducted in prison. Interview schedules were translated into Bauan and Hindustani, and back-translated into English; all questions were read aloud by trained interviewers and responses were recorded on paper. Follow-up interviews were administered in a similar manner, in community locations.
Measures
Participants were tested for markers of HIV infection at baseline (pre-release) using a dried blood spot (DBS). Both baseline and follow-up surveys included multichoice questions about physical and mental health status, sexual and other risk behaviour for STIs and BBVs, alcohol and other drug use, community transition plans and health service utilisation. Current psychological distress was assessed using the Kessler scale (K10). 10 Risky use of alcohol and illicit drugs were assessed using the Alcohol Use Disorders Identification Test (AUDIT) 11 and Alcohol, Smoking and Substance Involvement Screening Test (ASSIST) 12 respectively. Most questions were adapted from large-scale surveys of prisoner and ex-prisoner health in Australia. 13 The study design and measures are described in more detail elsewhere. 14
Results
Of the final sample of 198 participants, most were male (94%), iTaukei (Indigenous Fijian, 87%) and aged 18-35 years (73%). Before incarceration 21% had not completed primary school and only 30% had completed further education or training; 83% were earning a legal income; 43% had a history of prior incarceration. About half (52%) were in a relationship at baseline and 91% had arranged some form of post-release accommodation.
Of the 198 participants completion rates were: 80% (n = 159) for at least one follow-up interview: 76% (n = 150) for follow-up approximately one month postrelease and 49% (n = 96) for follow-up approximately four months post-release. Of these, 44% (n = 87) completed both follow-up interviews.
Baseline physical health
Participants were asked at baseline whether they had ever been told by a doctor or other health professional that they had a range of health conditions (Table 1) . Almost half of the sample (48%) reported a diagnosis of least one physical health condition and, given that participants were asked about diagnosed conditions, the true prevalence is likely to be higher.
Mental health
A large proportion (39%) of the sample reported high or very high psychological distress at baseline (Table 2) , although this proportion was lower at one month (25%) and four months (8%) post-release. Similarly, prior to release 22% of participants reported feeling bothered by emotional problems such as anxiety, depression or irritability, compared with 11% of participants by one month post-release (chi-square = 4.90; p = 0.03). Biased attrition may at least partially explain these changes, however a similar trend was evident among the subset of participants (n = 87) who completed all three interviews ( Figure 1 ). 
Substance use
Alcohol, cannabis and yagona (kava) use was very common during the months leading up to imprisonment (Table 3) : 28% reported patterns of alcohol consumption consistent with dependence and 24% reported risky drinking (>6 standard drinks, at least weekly) in the three months prior to prison, which decreased to 10% at one month and 6% at three months post-release. Similarly, the proportion reporting recent cannabis use fell from 60% before prison to around one in five at follow-up. While the proportions reporting recent kava use were similar at each time point, given the cultural context of Indigenous Fijian kava use, this is not necessarily indicative of a substance use problem.
Risk behaviour and infectious disease
Almost half (46%) of participants reported at least one casual sex partner in the year prior to incarceration, and of these 37% reported inconsistent condom use. Smaller proportions reported inconsistent condom use with a casual sex partner at one month (7%) and four months (9%) post-release. A significant minority of participants reported receiving a tattoo (25%) or engaging in penile beading (a form of genital modification, 28%) in prison.
About one in three participants (34%) reported ever experiencing symptoms of an STI, and 8% reported current symptoms. Of the participants, 193 (98%) provided a dried blood spot at baseline and, of these, two participants (1%) tested positive for HIV, one of whom also self-reported HIV infection.
Health service utilisation
More than half (61%) of participants reported accessing health services while in prison: 56% to obtain medication, 21% for routine treatment and 22% for a check-up.
By contrast, only one participant reported visiting a doctor in the first month after release, although nine reported going to hospital and four reported accessing sexual health services. At one month post-release onethird of participants who reported needing to access a health service had not done so. Key barriers cited by participants included concerns about stigma/discrimination, and difficulties with distance/transport. 
Discussion
This study identifies significant health needs among soon-to-be-released prisoners and ex-prisoners in Fiji, and important areas for further research. A high proportion of participants reported poor mental and/or physical health prior to release; and the opportunity exists to implement health screening systems on entry to prison and initiate management of existing conditions to prevent or reduce future health problems in the community. Poor mental health is a significant and under-recognised issue in this population requiring treatment responses that commence in custody, and continue into the community. Primary care, particularly in populations such as this, where the prevalence of preventable ill health is high, can provide long-term economic benefits, by facilitating access to mental health services 15 and reducing the future burden on more expensive secondary and tertiary health services. 16 These findings underscore the need to improve access to primary care for people recently released from prison in Fiji.
Few studies have investigated the health of prisoners/exprisoners in Pacific Island nations, and knowledge of this marginalised population is poor. To our knowledge, this is the first longitudinal study of ex-prisoners in the Pacific, focusing on health outcomes and behaviours, and provides preliminary data that larger, better-resourced studies could build on. However, this study was limited by participant loss to follow-up, which has implications for the generalis- Ever received treatment for alcohol or other drug use 6 (3.1) --*Refers to alcohol use in the 12 months prior to imprisonment (pre-release), or since release (four months). † During the three months prior to imprisonment (pre-release), or since release (one month) or last interview (four months). ‡ Used in the 12 months prior to imprisonment (pre-release), or since release (one month) or last interview (four months). § Ever (pre-release), or since release (one month), or since last interview (four months). ability of the results. Future studies would benefit from linking with routinely collected administrative data, where available, to reduce attrition and permit more comprehensive examination of the health, health service and criminal justice outcomes for ex-prisoners in Pacific Island nations.
